Grant: Epithleliowa of the Larynx
The CHAIRMAN (Dr. Watson Williaims) said he regarded it as an interesting case illustrating the difficulty in accounting for such paralyses of a vocal cord, especially in so young a patient. It seemed to him suggestive of thle existence of some enlarged gland pressing on the corresponding recurrent laryngeal nerve.
Case of Extensive Intrinsic Epithelioma of the Larynx in a
Male Voice-user, aged 62.
By J. IDUNDAS GRANT, M.D.
CO.MMENCEID with hoarseness, gradual increase during two y-ears; occasional pain left side of neck. Pale, papillated ulcer occupying the greater part of an area of infiltration involving the left vocal cord and ventricular band. Edges slightly everted; areola of congestion. Left half of larynx immijobile; right half practically normal. No spreading of the thyroid cartilage, no glandular enlargement. Diagnosis founded on inspection only. No remiloval of fragmlent for microscopy has been made.
Progress probably very slow.
DISCUSSION.
Air. DE SANTI said there was no doubt about the diagnosis. With regard to treatment, he regarded the man as a very suitable case for hemilaryngectomy. The whole extent of the disease could not with certainty be known; but it seemed to be limited to one half. Before doing any operation he thought that the patient should be told that it might be necessary to do more, that the whole larynx might have to be removed. But the absence of any considerable glandular infiltration, and the man's general condition and the mobility of the opposite side, pointed to such an operation being effective.
The CHAIRMAN said his impression was much the same as Mr. de Santi's. But until the operation took place it was impossible to be positive that even lhemilaryngectomy would suffice to get rid of all the disease, and when the interior of the larynx was exposed it might be found that the disease was too extensive for removal.
Cure of extensive Web uniting Middle Two-fourths of the
Vocal Cord by Division and Wearing of an Intralaryngeal Splint.
By WILLIAM HILL, M.D.
THE patient was a woman, aged 44. The web had resulted from trauimatism (surgical removal of a pachydermia laryngis). The case was comnplicated by complete fixation of the right cord of twenty years' duration following an operation for goitre. To avoid an external operation if possible the web had first of all been merely removed through a Killian's laryngoscopic tube, by the aid of Horne's forceps, by Mr. Tilley; the patient would not tolerate the passage of Schrotter's tubes or intubation, and re-adhesion rapidly took place. Dr. Hill then performed thyro-fissure, removed the web, and, by means of the splint shown, kept the fissure open and the cords separated for three weeks until cicatrization had taken place, after which the wound was allowed to heal. The cure was a perfect one.
Stenosis of Larynx in a Child. By T. JEFFERSON FAULDER, F.R.C.S. PATIENT, a male child aged 21, had in October, 1907, a severe attack of diphtheria of fauces, larynx and bronchi. At the end of October, 1907, tracheotomy was performed. It was found subsequently that the child could not breathe without the tube. Three curetting operations were done for adenoids, but some very tough (? fibrous) portions of the growth could not be removed. Thyrotomy was also performed later. Admitted to the Throat Hospital, March, 1908, wearing a tracheotomy tube, the child was found to be unable to breathe without the tube and with the opening in the neck closed. No air passed through the larynx, and there was no phonation. On June 27, 1908, the larynx was examined through a bronchoscope. The lumen of the larynx appeared to be obliterated, and no passage could be found for a fine probe. On August 1, and again on November 12, the child had severe attacks of bronchitis, and still occasionally coughs out thick viscid sputum. At the present time, if the tube be stopped, the child can utter two or three words in a gruff pharyngeal voice, but is still unable to breathe through the larynx.
DISCUSSION.
Mr. BABER thought if it was impossible to find any passage through the larynx, and if anything were done it should be laryngo-fissure, clearing out the cicatrix inside the larynx.
Mr. HERBERT TILLEY thought the treatment should be based on the lines of a paper which recently appeared in the Journal of Laryngology,' by Drs. Sargnon and Barlatier. Such cases were about the most trying in their department. He had at present a case in hospital in which he adopted their method of treatment. The stenosis was so extreme that only a fine probe could be passed upwards from the tracheotomy opening into the larynx. He first dilated up the
